Abstract: Sleep disorders are common and significant complaints of depressed older people. A large proportion of depressed older people are at risk for sleep disturbances, which may be caused by many factors. It was thus the intent of this study to assess the sleeping pattern of depressed elders living in elderly homes. Results of the present study revealed that, the majority of the studied depressed elders had sleeping difficulties and more than half of them took more than 60 minutes in bed to fall asleep. Almost all the subjects woke up more than 3 times during the night, and the most frequently reported causes were frequency of micturition, anxiety, and pain. Three-quarters of the studied elders did not feel comfortable when waking up in the morning, and this affected their ability to perform their daily living activities. It is thus recommended to encourage elderly clients to establish a routine sleep schedule, to stick to rituals that help to relax before bed time and to suggest consultation with appropriate specialist depending on the underlying causes of the sleep disorder.
INTRODUCTION
Sleep is a basic human need. It is a universal process common to all people (1) . It serves as a restorative function both physically and psychologically and is considered one of the major aspects of health promotion for older adults (2) . Approximately one-third of a person's lifetime is spent in sleep. For optimal day time alertness, elderly require about six and half hours of sleep per day (3) . Older adults frequently complain about sleep disturbances. Although difficulties in falling asleep or staying awake are common in the older adult, this is not normal. More than half of all older adults report problems with sleep; up to two-thirds of older adults living in nursing homes are also affected (4) .
Unfortunately, these numbers may be an underestimation because older adults with cognitive impairments may not be able to report sleep disturbances or even realize that they have not slept. Among older adults with sleep disturbances, 69% do not report this problem to their health care providers (5) . Even when they report sleep problems, physicians (6, 7) .
Although some problems about the quality of sleep may be attributed to age-related changes, most sleep disturbances of depressed elders in elderly homes are the results of many factors which may be psychological, physical, and/or intake of some medications. As well as due to changes from usual nighttime routines at homes, inactivity, and conditions in the environment such as temperature, noise, and bright lighting (8) .
Multiple losses associated with aging, loneliness, decline in physical health, and relocation to an elderly home are stressors that have a negative impact on the psychological status of elders, and the development of depression is usually a common reaction to such losses (9) . Lachine 1998 reported that 54.1% of the institutionalized elders were suffering from severe and extreme depression (10) .
The most common cause of sleep problems in many older adults is depression.
Bereavement is also a common cause of providers more often, and rate their health as poorer than that of other people (11, 12) . (13) .
AIM OF THE STUDY
The aim of this study was to identify the sleeping pattern among depressed elders living in elderly homes.
MATERIAL AND METHOD

Materials
Study Design:
The design followed for this study is a cross-sectional design.
Settings:
This study was carried out in three governmental elderly homes in Alexandria, 
Subjects:
Males and females, aged 60 years and above, who accepted to participate in the study, and were available at the time of data collection were interviewed using the Geriatric Depression Scale. Their total number amounted to 163 residents. Those who had mild-moderate and/or severe depression according to the Geriatric Depression Scale were included in the study.
Their number amounted to 71 residents.
Tools of data collection:
In order to collect the necessary information for the study three tools were used.
Tool I: The Geriatric Depression Scale (GDS):
The scale was developed by Yesavage, 1983 (14) , and has been used extensively with older population. The scale has been translated to Arabic language, tested for its content validity and reliability and applied on Egyptian people by Abd El-Samie (2000) (15) .
GDS is a brief questionnaire in which indicate severe depression (16 ) .
Tool II: The Epworth Sleepiness Scale (ESS):
This scale was designed by Johns (1991) .
It is a valid instrument used to measure excessive daytime sleepiness. The ESS differentiates between average sleep and significant issues with sleepiness that requires intervention. The client self-rates on how likely it is that he/she would doze in eight different situations. Scoring of the answers is 0-3, with 0 being "Would never doze" and 3
being "high chance of dozing" A sum of 9 or more from the eight individual scores reflects" very sleepy and should seek medical advice" (17) . general productivity, and social outcome. The respondents were asked to rate the difficulty of performing a given activity as "no difficulty"
or "difficulty", where low scores indicated greater dysfunction (18) .
In addition, a socio-demographic and The director of each of the elderly homes was informed about the purpose of the study, and time of starting the data collection.
Pilot study:
After the development of the tools for data collection, a pilot study was carried out on 10 residents from the private elderly home "Dar Mohamed Ragab".
According to the results of the pilot study, some modifications were done in tool III.
Some statements were not clear for the clients, and had to be remolded.
Collection of data:
The Epworth Sleepiness Scale (Tool II) and 
Statistical analysis:
After data were collected, they were coded and transferred into special designed 310
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Following data entry, checking and verification processes were carried out to avoid any errors during data entry.
The SPSS program (Statistical Package for Social Sciences) V 13.0 was used for statistical processing and analysis.
The following statistical measures were used:
a) Descriptive measures used included:
frequencies, percentages, arithmetic means, and standard deviations.
b) Statistical tests included:
• Chi-square test for comparing categorical variables. • Fisher's Exact Test probability for Fourfold Tables : • The level of significance selected for this study was P less than 0.05. Table 1 shows the socio-demographic 
RESULTS
DISCUSSION
The aging process is associated with physiological, psychological, and social changes that put elders at high risk for the development of depression (19) . Recognizing depression in the older person is not always easy, since it is often masked by other problems such as physical ailments, memory loss, confusion, lack of appetite, and disturbed sleep patterns (20) . (22) . This is in accordance with the results obtained in the present study, as more than half of the studied subjects reported difficulty initiating sleep and waking up three times and more during the night.
Almost similar findings were reported by another Egyptian study done in Alexandria by Makhlouf et al., (2007) , who mentioned that 65% of the participants reported difficulty initiating sleep as well, and approximately half of them had difficulty maintaining their sleep (23) . Elders in the hospital or nursing home are even more likely to experience fragmented sleep than their counterparts in the community (24) . Results of the present study revealed that difficulty to fall asleep was reported by the majority of the studied characteristics of the depressed elderly (25) .
Another study done in the United State by Zulley et al., (2001) revealed that 13% of men and 36% of women aged 60 years and more take more than 30 minutes to fall asleep (26) other studies (27, 28) . There is a common misconception that as people gets older; they need to slow down (31) .
Sleep disruption in older persons
Physical activity have a broader significance for the overall wellbeing of elders such as mood improvement, sense of well being, lower occurrence of depressive symptoms and sleep improvement (8) . (33, 34) . Nursing care should be organized to reduce the sources of sleep disturbance to a minimum.
CONCLUSION & RECOMMENDATIONS
• Nurses and or caregivers need to be knowledgeable that, although sleep patterns change as people age, disturbed sleep and waking up tired every day are not part of normal aging.
Those who have trouble sleeping are advised to see a physician.
• Instruct the residents in elderly homes to stick to rituals that help to relax each night before bed. The environment as well should not be conducive to sleep disturbance.
• In the nursing assessment of the older adults, a detailed history of their sleep pattern before institutionalization should be secured, to detect any deviation from normality during their stay in the elderly home and deal with it. 
